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5. TYPE OF COMMITTEE (Check One)

{a) k | This committee- is a princiﬁal campaign committee. {anplele the candidate information below.)

{D) ﬁ This committee is an authorized cammittee, and is MOT a principal campaign committee. (Complete the candidate
information below.) : .
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(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.
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{National, State |
of subordinate) committee of the
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Republican, etc.} Party.

{d) E This committee is a
{e) E “This committee is 8 separate segregated fund.
() ﬂ This comimitiee supportsfopposés more than one Fedéral candidate, and is NOT a separate segregaled fund or party
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- Write or Type Committee Name
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Federal Election Commission
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